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Canine
 Trauma

When shit is hitting the fan, you need a few 
things. You need kit. You need knowledge. You 
need steady hands. It doesn’t matter if you have 
a fancy or a run of the mill kit. You need to have 
medical supplies you know how to use; not some-
thing you bought because it looked cool. Don’t get 
me wrong, there are a lot of awesome medical kits 
on the market. However, you can put one together 
yourself, maybe along with the help of your vet or 
the medics in your area.

For the dog handlers I work with, below are the 
list of kits I recommend having. You have to think of 
your likely emergencies and how far you are away 
from veterinary care. I work with the Royal Canadian 
Mounted Police (RCMP) dogs in Canada who work 
in urban, rural and remote areas, so some of the kits 
they might need to have may not be as relevant to 
someone who works in a major urban center. How-
ever, the ‘Must Have Kit’ list below could fit into a 
small pouch that you can carry on your person, as 
many of the items can double for a human trauma 
event as well.

“Must Have Kit” to carry on your body 

1. Elastic bandage (example: Vetrap) for 
quickly wrapping up wounds or acting as a 
tourniquet in a pinch;

2. Tourniquet (example: SWAT T style). Many 
of the human tourniquets don’t work 
on dogs. You could just use the elastic 
bandage if you don’t have one of these;

3. A muzzle so you or an assisting officer 
won’t be bitten. For ease of carry, a small 
mesh muzzle might be best;

4. Hemostatic bandage (example: Quick Clot/
Celox) for hemorrhage;

5. Large bore needle/catheter (example: 
16 gauge) for decompression of 
pneumothorax and is also useful for bloat;

6. Chest seal/duct tape for chest wound/
pneumothorax

Canine
 Trauma

Example of an impaled object. This dog 
landed on a metal rod after jumping off 
a ledge. This type of injury could cause 

major chest or abdominal trauma.
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“Good To Have Kit” to keep in your truck (a 
trauma focused list)

1. Gloves to protect yourself from human 
blood, mainly;

2. Medications such as anti-inflammatories, 
pain meds, sedation, toxin antidotes like 
Narcan, antibiotics, Tranexamic Acid, etc.;

3. Saline/LRS for IV fluids, if you are trained. 
They can also be used for flushing and 
subcutaneous hydration; 

4. Emergency blanket for warmth/shock;
5. Bag Valve Mask to assist with breathing; 
6. Endotracheal tube for airway control, if you 

are trained for this;
7. Bandage material for wounds;
8. Splint for fractures (example: SAM splint);
9. Tracheostomy kit, if you are trained;
10. Basket muzzle; 
11. Thermometer

A big concern of mine is when handlers take a 
trauma course that overwhelms them with so much 
information that it is hard to retain and focus on 
the most important info. Like most things, if you 
don’t use it, you lose it. When teaching medical 
skills to handlers, I like to start with an understand-
ing of what NORMAL looks like on their dog. You 

may think this is ridiculously basic, until you have an 
emergency and you aren’t sure if your dog’s tongue 
or gums normally look that color or if he normally 
breathes that fast.

So, take a minute to learn the color of your dog’s 
gums when he is at rest or after a long track. They 
should hopefully be a bubble gum pink color. Some 
dogs may have completely black pigmentation in 
their mouth. In these cases, the gums don’t help, 
so look at their tongue. It should be a nice pink 
as well. A blue/purple tinge to the gums/tongue 
is never a good sign. This often indicates a lack 
of oxygen, perhaps due to a pneumothorax or an 
obstructed airway. Pale gums could be a sign of 
internal hemorrhage.

Take a moment to learn where you can find your 
dog’s heart rate. You can do this by putting your flat 
hand behind their left elbow and feeling the beat 
against your palm. Sometimes this is hard to do 
when they are panting. You can find their pulse by 
sliding your fingers up the inside of their leg until it 
meets their abdominal wall (the groin area) and you 
will feel the femoral pulse. This takes practice to find 
the exact spot. At rest, many dogs may have a low 
heart/pulse rate, like 40-50 beats per minute, or low-
er if they are sleeping. When awake or active, their 

Normal pink gums

Dog with black gums but 
a normal pink tongue



heart rate can be in the 100-150 bpm range. One of 
our police dogs hit about 260 bpm when he was in a 
full sprint during an apprehension. This was record-
ed on a heart rate monitor, otherwise I wouldn’t have 
believed it! There can be a lot of variability between 
dogs but also in your own dog. If a dog who appears 
to be at rest/quiet/sleepy has a high heart rate, this 
can often indicate pain, dehydration/shock, toxin 
ingestion or perhaps a heart problem.

As for their breathing, again take note of what 
a normal pant looks like and what a normal deep 
breath is. What does your dog look like when he is 
excited, getting out of your truck at a call? What is 
normal for your dog after a criminal apprehension 
or a long, hot track? You need to be able to pick up 
the subtle changes that indicate they aren’t able to 
breathe properly either from heat, pain or trauma to 
their chest. This is important when trying to rec-
ognize chest injuries while assessing a dog after a 
major trauma.

Temperature is a great tool as well, although per-
haps not as much so in the middle of a major trauma. 
Know your dog’s normal temperature. We recently 
had a dog collapse while tracking and his tempera-
ture hit 43.7°C (110.7°F)! High temperatures often 
indicate heat stroke, fever and can be due to just 
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Finding a pulse

Example of a basket muzzle that 
allows for better airflow/breathing

exertion from their workload. Low temperatures can 
be seen with shock and hypothermia-type events.

Once you are good at recognizing what is normal 
in your dog, start thinking about some of the big 
emergencies you could be presented with while on 
the job. I like to lump them into a few categories: 
toxin ingestion (marijuana, meth, antifreeze, fentanyl, 
etc.); environmental injuries (heat stroke, frostbite, 
snakebites, etc.); gastro-intestinal diseases (bloat/
torsion); and trauma. In this article, we’ll focus on 
the trauma category, which could be things like 
penetrating trauma (gunshot wound/stabbing/impal-
ing on a stick) or blunt force trauma (motor vehicle 
accident/fall from height) or a mixture of both (wild 
animal attack/dog attack).

Let’s work our way through a scenario where your 
dog has been stabbed during an apprehension. You 
aren’t sure how many stab wounds the dog has sus-
tained or where exactly the wounds were inflicted, 
as your dog has a thick coat. You still have a suspect 
who is a threat and your backup hasn’t arrived yet.

Stage A: Ongoing threat/direct threat care 

Immediately after you realize your dog has been 
injured, you have to manage the tactics of the situa-
tion, of which I have no words of wisdom. The main 
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medical goal at this point is to muzzle the dog, as 
long as they aren’t having trouble breathing, so they 
can’t bite you. Many dogs, even the most trusting 
dog, could lash out when in pain. Move the dog 
away from the threat if at all possible. Focus on 
stopping any massive hemorrhage. We aren’t talking 
small amounts that are dripping here or there. We 
are talking the gushing, pouring, large quantities of 
blood that need to be stopped ASAP. Do this by us-
ing direct pressure with whatever you have available. 
This could be your hand over a pulse point or a piece 
of your clothing, balled up to provide pressure.

Stage B: Indirect threat/threat not imminent 
to the K-9 or yourself

In our scenario, this stage might mean you’ve 
moved the dog back to your truck or behind a build-
ing, but the suspect might still be a threat, so you 
aren’t able to get to the vet hospital yet. Hopefully, 
backup has arrived at this point so you can focus on 
your dog.

You’ve got four goals at this stage:
 
Goal 1 – Continue to deal with the massive 

hemorrhage.
Continue to manage the hemorrhage by adding 

dressings, hemostatic gauze or tourniquets to the 
areas of concern. Remember that tourniquets aren’t 
as helpful in dogs as they are in humans. They mainly 
work for the limbs. Tranexamic Acid (TXA) might be 
something you have available to you and could be 

This dog was muzzled with a larger, 
leather muzzle as the photo was 
taken during a range exercise. 
This is fine to use but might not 

be with you, as it is bulky. 

Dog lying in prone with an 
IV catheter in his cephalic vein. 

used at this time, as it helps to control hemorrhage. 
If you aren’t familiar with TXA, you should speak to 
your vet and your human medics for further informa-
tion. You aren’t spending hours on this step, as you 

still have an airway and lungs to 
check out.

Goal 2 – Deal with the airway.
This means their windpipe, tra-

chea and mouth have to be clear. 
To assess the airway, look for a 
few things. You might need to 
remove the muzzle and use a bas-
ket muzzle instead at this point to 
allow for better airflow. If the dog 
is awake and able to pant normally 
and/or bark, the airway is clear. 
If the dog is unconscious, then 
opening their mouth and pulling 
the tongue forward slightly and 
removing any debris/blood clots 
might need to be done to improve 
the airway. Put the dog in the 
sternal/prone position, which will 
allow a better airway. If you have 
the capabilities, this might be 
the time to intubate the dog with 
an endotracheal tube (breathing 
tube) into its airway and use your 
Bag Valve Mask (BVM).



Goal 3 - Deal with breathing.
This means their lungs have 

to be working, so you need to 
assess the dog’s breathing. If the 
dog is having trouble breathing 
and there appears to be stab 
wounds in the chest, there is a 
good chance the dog could have 
a pneumothorax. The concept of 
a pneumothorax can sometimes 
be a bit confusing and some 
anatomy is important to know. 
Looking from the outside to the 
inside, there is a layer of skin, 
then fat, then muscle and ribs that 
cover the chest cavity. In a normal 
dog, the lungs should be filling 
up most of the chest cavity and 
they should be nicely inflated with 
air that is coming from the dog’s 
mouth (hopefully you addressed 
this in Goal 2). Around the lungs is 
a theoretical space that could fill 
up with air or liquid when there is 
disease or trauma. When we say a 
dog has a pneumothorax, it means 
air is sitting OUTSIDE of the lungs 
in that “space.” If there is enough 
air in that space, it will start to 
collapse the lungs. Obviously, we 
don’t want that because then the lungs can’t help 
with oxygenation of the rest of the body, which would 
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Intubating a dog - This is most often done with the animal 
lying in sternal/prone position, but it can be done while lying 

on their side as well. It is easiest done with two people. 

A look at the dog’s larynx, which is the entrance to the 
trachea/airway, where the breathing tube is placed. 

be bad news. That theoretical space could also fill up 
with blood (hemothorax) if a blood vessel is dam-

aged during the stabbing.

There are two types of pneu-
mothorax situations. The first is an 
‘’open” pneumothorax, where the 
air has gotten into the space from 
a hole in the chest cavity wall, such 
as from a gunshot wound or stab 
wound. In theory, if you slap a 
dressing over that hole (chest seal), 
then no more air should enter the 
space. Then, you decompress the 
chest cavity to get rid of the air 
that had gotten into the space if 
needed. The goal is to remove the 
air that is in the space but not to 
remove air from the actual lungs. 
You should notice improvement 
to the breathing if your needle 
decompression was successful.

The second situation is a 
“closed” pneumothorax. This can 
happen if there has been trauma 
to the actual lungs and air is escap-
ing the lungs into that space. This 
could happen in a blunt trauma 
situation where the force of the 
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impact of a car crash could damage the lungs, for ex-
ample. Decompressing the chest will help this as well.

Goal 4 – Other stuff
Keep the dog warm with an emergency blanket 

and if you have the capability, you might add in IV 
fluids or pain relief at this point. Again, speak to your 
vet about having these tools available to you. Contin-
ue to reassess the dog at all times, looking for chang-
es that might indicate bleeding where there wasn’t 
before or breathing issues that have worsened.

Stage C: Once you are on route away from
the scene

In our scenario, hopefully you’ve controlled any 
obvious hemorrhage, but there may be an internal 
hemorrhage that you haven’t been able to control. 
Perhaps you’ve managed a pneumothorax, you’ve 
got a blanket on them and are driving code to your 
nearest hospital. If there is a clinic nearby, you prob-
ably won’t do much more on route. However, if you 
still have hours to get to a more definitive care facili-
ty, then this is the time where you continue to assess 
the dog’s bleeding, airway and breathing. You would 
also want to consider antibiotics, addressing minor/
non-life threatening wounds, splinting anything that 
is broken and managing any head trauma.

Stage D: At the vet
The last stage is when you’ve arrived at the 

veterinary facility. Relay all the information on what 
happened and what you did to manage the injuries 
to the veterinary staff. Help the staff as much as they 
need your help, take a deep breath and prepare for 
a tense few hours as your veterinary team takes over 
the care of your dog. Know that you did your best.

Dr. Welsman grew up in a military household and was 
stationed across Canada and overseas. She then served 
as a medic in the Canadian Armed Forces for several 
years while completing university and vet school. Dr. 
Welsman graduated from the Ontario Veterinary College 
and shortly thereafter completed a diploma in Veterinary 
Public Health from the University of Sydney. She prac-
ticed emergency medicine for several years prior to mov-
ing to general practice. Dr. Welsman became involved 
with working police dogs more than a decade ago first 
in the emergency and clinical setting, then through the 
connections to her husband who is also a police officer. 
She works with police dogs across Canada and volun-
teers with Ned’s Wish, a non profit that provides financial 
support for the medical care of retired police dogs. Dr. 
Welsman is completing the Working Dog Practitioner 
Program through the University of Pennsylvania

Pneumothorax decompression. This diagram shows where to place your needle (red X) 
in relation to the 7th/8th rib spaces and the last rib. You want to have your needle in the 
middle of the rib space or in front of the rib space. The dog will often be lying on their 
side. Aim for the highest part of the chest when looking from the side as gas/air rises. 
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